
ATTENDANCE & RATES 

 

PLEASE MARK THE DAYS YOUR CHILD WILL BE ATTENDING 1/2 Day  PRE-SCHOOL: 

 

3   YEAR OLD:       AM HOURS:  9:00 - 12:00 P.M.                

 

      Monday:  ___   /   Tuesday:___   /   Wednesday: ___   /   Thursday: ___    /   Friday: ____ 

 
4  YEAR OLD:   AM HOURS:  9:00 A.M. - 12:00 P.M. 
 
       Monday:___  /  Tuesday: ____  /  Wednesday: ____  /  Thursday: ____  /  Friday: ____ 
 
PLEASE MARK THE DAYS AND HOURS YOUR CHILD WILL BE ATTENDING DAYCARE: 

 

Mon.: ________   Tues.: _________   Wed.: _________   Thur.: _________   Fri.: __________ 

 

PRE-SCHOOL RATES:  

       

              2 days  —  $130, 3 days  —  $160, 4 days  —  $190, 5  Days  -  $220 
                         
  *** The above rate is for 3 & 4 year old morning (half day)  preschool *** 

 

TODDLER DAYCARE RATES:   (AGES 15 Mos. To 2..9 Years)   

$220 / Week (5 days)      /       $45 / Day (2-Day Minimum) 
 
PRE-SCHOOL AGE DAYCARE RATES: (Ages 2.9 to 7 years)  (Includes Preschool +  Daycare) 

5 DAY PROGRAM   -   3 Year Old: $210 / Week       /      4 Year Old: $210 / Week   

LESS THAN 5 DAYS   -    $45 /  Day (2-Day Minimum) 

 

*** NOTE:  All Pre-school payments must be made one month in advance. 
                   All Day Care payments must be made weekly. 
 
I/We, the undersigned father, mother or guardian (circle) of _______________,  a minor, do hereby consent to my child’s 

participation in the Pre-School or Day Care programs of the Town of Mashpee (hereinafter the “Town”). I/We do also 

agree to forever RELEASE the Town, a municipal corporation of the Commonwealth of Massachusetts, and all their em-

ployees, officers, agents, board members, volunteers and any and all individuals and organizations assisting or partici-

pating in the Pre-School or Day Care programs of the Town (the “Releases”) from any and all claims, actions, rights of 

action and causes of action, damages, costs, loss of services, expenses, compensation and attorneys’ fees that may 

have arisen in the past, or may arise in the future, directly or indirectly, from known and unknown personal injuries to my 

child or property damage resulting from my child’s participating in the said Town Pre-School or Day Care programs which 

I/We may now or hereafter have as the parent(s) or guardian(s) of said minor child and which said minor child has or 

hereafter may acquire either before or after reaching majority.  I understand that the registration fee for Kids Klub 

Pre-School is $50.00 (non-refundable) and shall be paid upon application to the program.  Please make check 

payable to the TOWN OF MASHPEE.  (Mail to: Mashpee Recreation Department,  16 Great Neck Rd. North,     

Mashpee, MA 02649) 

                                       
PARENT GUARDIAN SIGNATURE:  ______________________________  DATE: ________________ 
 


